respiratory. The section on environmental emergencies has little relevance to the Australasian situation.
This book is as good as other major texts on emergency medicine, significantly better in parts, and will certainly complement the personal collections of emergency physicians, and those of Emergency Departments and medical libraries.
C. J. BAGGOLEY Accident and Emergency Department. Flinders Medical Centre. Adelaide. SA.
Principles of Critical Care, J. B. Hall et al.; McGraw Hill Book Co. Pty. Ltd., 4 Barcoo St., Roseville, N.S.W. 2069; $270.00 ; 225 X 285 mm; pp. 2432. This book of almost 2500 pages is a massive undertaking by over 200 contributors mainly from the U.S.A., Canada and Israel, including many well-known authors. The book covers the full spectrum of intensive care topics in 189 chapters organised in four parts.
Part I deals with pathophysiology of critical illness: respiratory, cardiovascular, acid-base, central-nervous and gastrointestinal systems.
Part 11 deals with organisation: procedures/ technology, administration, stabilisa tion/ transport.
Part III is the clinical core of the book covering diagnosis and management of a myriad of critical illnesses in 15 major sections.
Part IV closes the book with 'Perspectives': ethics, nursing care, research and international intensive care practices.
The editors aim to combine 'a basic curriculum for learning' with a 'complete reference text'. Though the result is a welcome addition to the ICU library I don't believe their aim has been fully met. The book suffers from a lack of tight editing and organisation. It reads as a collection of essays, often idiosyncratic and peculiarly North American in approach (e.g. lack of SI units, '2-3 litres of saline' for septic shock).
Some chapters are handled as practical approaches to a problem, others as theoretical wordy discourses. The breadth of subjects means that depth is often lacking and some subjects (e.g. electrolyte disturbances) are handled twice and others get disproportionate emphasis; cardiac catheter/angioplasty receives 18 pages while the intra-aortic balloon pump is covered in one page. The pathophysiology chapters need bibliographies.
The book does not appeal as a basic learning text because there is too much statement offact without explanation and there is a dearth of tabulation and simple diagrams. What diagrams are present often lack adequate labelling. As a reference text this book will complement others in the ICU library but will not stand alone because of its particular North American bent, absence of some key topics and the lack of organisation and detailed depth. RICHARD The introductory chapters give some insight into the problem by explaining many of the reasons for poor pain management (including some of the myths that have hindered effective pain control), the nature of pain and its assessment and the importance of better pain relief.
The more advanced techniques now available for acute pain management (patient-controlled analgesia, epidural analgesia, continuous intravenous opioid infusions and local anaesthetic blocks) are explained well, with the intention of encouraging an understanding of the techniques, but at the same time, quite properly cautioning that these methods need more experienced supervision.
Junior medical staff will use, in the main, the more simple and conventional analgesic techniques, and I found the information and advice given on the opioid drugs and simple methods of administration disappointing, although this is common with most if not all books on acute pain management.
Despite this, the book, which also included chapters on NSAID's, inhalational analgesic techniques, anti emetic drugs and pain relief in special situations, is a very worthwhile guide to current acute pain management practices for junior medical and nursing staff. P Anaesthesia and Intensi"e Care. Vol. 20. No. 4. November. 1992 two earlier editions. Although there are fewer 'cartoons' and 'jokes', the style of the authors has been retained and the text remains easily readable. It is also interesting to note, that in addition to extra chapters (e.g. hyperbaric medicine), that this style is retained despite the text being much less conjectural and hypothetical than its predecessors. There are now 39 chapters and 10 appendices. Chapters remain unreferenced, with lists of recommended reading. This style will not suit the reader preparing papers or searching for references, but does contribute to the 'readability' of the text.
This textbook always has, and in this edition still does, fill a most important niche in medicine and especially in Australasia. Australia and New Zealand have more divers (and hence more diving accidents) per capita than anywhere else; however, diving medicine is essentially not taught to undergraduate medical students, and given the intense competition for such curriculum-time, it is naive to anticipate any change in this situation. It follows that there is an obvious need for postgraduate education in this subject. This need is currently met by short-duration courses run by the Royal Australian Navy, the Royal Adelaide Hospital and the Royal New Zealand Navy, and by this textbook. No other available textbook is deliberately written for the uninitiated, and in general the others are encyclopaedic and/or difficult to read.
Overall then, the third edition of Diving and Subaquatic Medicine is a worthy successor, is written to be easily read by medical practitioners and other health professionals as a primer, is factually sound and consequently is recommended to those who may come into contact with both potential divers and injured divers.
Royal Adelaide Hospital. Adelaide. South Australia
Drug Infusions in Anaesthesiology, R. J. Fragen;
Raven Press, 1185 Avenue of the Americas, New York, N.Y. 10036, U.S.A.; $129.50; 155 X 240 mm; pp. 226. This compact and very readable multiauthor book will give an excellent theoretical background to any anaesthetist contemplating infusion techniques. Most statements have references, there is an adequate index and a small appendix of useful drugs.
There is limited discussion of equipment and protocols, the authors assuming some basic expertise in infusion techniques.
Paediatric requirements are not specifically covered, and many of the recommended Anaesthesia and Intensive Care. Vol. 10. No. 4. November. 1991 techniques are untried in this group. Elderly patients and those with multisystem disease do have alternative regimes suggested.
Monitoring and safety is appropriately addressed and there is some discussion of closed-loop feedback systems. This is not a comprehensive textbook on infusion techniques but does provide an approachable review of current theory and would be a useful addition to a departmental library. In 1847 he published one of the first textbooks on ether anaesthesia, preceeding even John Snow. In it, Pirogoff advocated the rectal route of ether administration.
BRUCE McLEOD
The Wood Library Museum has published this edition with a superb translation from the original French by B. Raymond Fink and an excellent biography of Pirogoff by Professor Ole Secher.
The introductory discussion by Pirogoff is a delightful summary of his initial clinical use of ether and his interpretation of its effects, both upon himself and in volunteers. The second section is an extensive list of experiments on dogs, cats and rabbits. These included the direct application of ether to the spinal cord and brain, the injection of ether intra-arterially (carotid) and intravenously (jugular and portal veins), and intratracheally with and without the 'pneumogastric nerves' (i.e. the vagi) being divided and then stimulated galvanically. Pirogoffs final experiments were on the rectal administration of ether and he devotes an extensive discussion to this.
Obviously an astute clinical observer, he describes the presence of ether in the exhaled breath minutes after commencing rectal administration. He was aware of both systemic and portal absorption from the rectum. In what must be one of the first comparative studies in anaesthetic research, Pirogoff reported the outcome of fifty
